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COVER LETTER

T(:  Registration Section
Division of Corporations

SUNJECT: [2{;6{ {)o_rc /m/eff/mg/?[{ //!,

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agentv/Regisicred Office Change and teets) are submitted fur tting.

I"euse return ull correapondenyce concerning this matter to the following:

O/M/af Ua”ac{

Namge ol Person

Red Kose Iavesbments 1l

Fim/Company

114068 Ldon 15l Bud,

Address
£/
U.na/ormeft, I 478
City/State and Zip Code

(Ja ”ﬂ(«f_ O[IvEI (6] I]Jf!fna- [ Wm

o
t-mal uddress: (10 be used Tor Tuture annual repont notTication)

For turther information concerning this matier, please call:

Obver Wolloee w Uy 793045 1143

Name of Perwon Arcy Code & Daylime Telephone Numher
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Scction Kegistration Section
Division of Corporutions Division of Corparativns
Chilon Building 1.0, Box 6327
2661 Exccutive Center Cirele 1 allahassee, Florida 32314

Talluhassee, Florida 32301
Eaclosed is u check for the following amount:
9’{.’5 Filing Fege Q $55 Filing Fee & Certificd Copy
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[I'the limited liability company is not organized under the laws of the Stte of Florida, it is hereby contirmed that aller
the change or changes are mudesdas Florida street address of the registered offive and the business ollice of the repistered

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6050014 or 605 0116, Floridu Statutes, the undersigned limited tabiline company
Florida,

submus the fotfowing statement in order to change ity regustered office or regisiered agent, or doth. in the Sate of
!

' /.
Name of the limited liability company: ((7‘5‘(1 Q‘j:‘c vaj'/ﬂ}eﬁrf ,'f/
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(b) {)66 !‘JJ* (’1 / had/c.- A Vui
Principal otlice address o imuted habdity conpamy
\Nopte: -

Mailmg sddress of himited hatlity coenpany
3 ) {Noee: MAY BE POST OFFICE BOX)
gu:"( 40 gu).lL D40
Kissimoge £ 9470 Kissimee  FI 3474
'3 :)_Um\'_ ZO,Q {‘,[;IL"{C;N(_ juﬂt 22 2018
3.

[ 12000146 E05
Date of Gling’registration in Florida 4. Document numbser
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Regustered Agent and Registored (tBce <hown m{thc::a-vdnnflhcHundal)ept ot Stane , -
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cale, ’?'clavd, GO Wb Trackwr  Avemn Suite %44 Einmmag , F134 7%

Rt‘st\{tmd l()_l,]'u'r Address Ty "L, SIRLELET AY
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urrz 740 Dot
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agent will be identical. Or, in the case of u Florida Jimited Hability company, it is hereby contirmed that the changets)
waswere authorizgd-tey an 'mzulwc vole of the members of the limited liability company or as otherwise provided in
the anticles of grganizaliet or the operating agreement of the limited Hability company.
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Srgnatire ol a micmber o authonized representatine of o membey

Primted of tvped nane of apnee
P hereby accept the uppointment as regiviered agent and agree 1o act in this capactty. 1 uriher ugree to comply with the
provisions of alf statuies relative 1o the pro,
the ubh%'mmn,\ af BV

o mere
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Symature ol Registcred Agent
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¢ registered offtce address, [ héreby conlirm thad the timited Tabiline company hay béen
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e

re / r und complele performance of my dugies. amd {am famidiar with and aceept
) r;;:r%;,n registered agent as provided for in Chapiér 603,
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) « ol this-Chi
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N, O, it this document 1s being filed
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Division of Corporutionse P.(). Box 6327« Tallabussyee, FL 32314
FILING FEE: 825.00



